To the editor: Bain circuit is a coaxial type of breathing circuit in which the inspiratory inner tubing is enclosed in a corrugated expiratory outer tubing. The corrugated tubing is preferred in view of its inherent advantage of fl exibility and nonkinkability. In the Bain circuit the inner tube is noncorrugated and is liable to kink, as happened in one of our patients.
After the surgery was completed, the patient was supposed to be shifted to the intensive care unit with an endotracheal tube (ETT) in situ. The ETT was connected to a Bain circuit (Intersurgical, Wokingham, Berkshire, UK). After shifting the patient to a trolley, we observed that the reservoir bag was not getting fi lled adequately, although the fresh gas fl ow was 5 l·min
. Capnography showed an optimal waveform. No disconnection or obvious kink in the breathing system was observed. The machine pop-off valve went on and suddenly the Bain circuit got disconnected from the machine fresh gas fl ow outlet. On reattachment it again got disconnected with pressure. On close inspection we observed that the coaxial tubing of the Bain circuit was kinked by being compressed between the trolley and the operating table. The outer tubing appeared to be patent, but the inner tubing, as observed from the transparent outer tubing, was completely kinked. After straightening the tube, ventilation was possible.
On the fi rst look in our patient, we probably ignored the possibility of kinking of the inner tube because of the presence of the nonkinkable corrugated outer tube of the Bain circuit. Later we checked for the kinkability of the coaxial tubing of the Bain circuit. Using a test lung bag, and connecting it to the Bain circuit, we deliberately kinked the tube from multiple sites in different tubes. We observed that the outer tube re-
